2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050790 iy of Stata™

EL MANANTIAL RESTAURANT, INC. 01-20-2000 90316 011 150,00
. Principal Place of Business Mailing Address
5396 WEST 12TH AVENUE 539 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-3030
' PrinCipal-P[ace of Business o ’ > Ma”ing Address o ) - T ‘—'“‘ ‘ll”ll‘ NI IIH! ! | !Il II" || I | || |I}| 'I“! 'I” l!ll“ ’

Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.. 0 Q ‘23\ 3 // Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, HILDA MERY Street Address (P.O. Box Number is Not Acceptable)

5396 WEST 12TH AVENUE

HIALEAH FL 33012
. o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agaent and titla if applcabila. (NQTE: Regislered Agent signature required when reinstating) BATE
9. This corporatfaris-eligitie to satisty ity intangifie — e R EN W LF| FHE- R RS- §150:00— < 0 EISSten Camsagi s .
. - X ampaign F T
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 = ection paign Financing $5.00 May Be
i rust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State .| — - M e
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PSTD O Delete TILE O changs [ Addition
NAME GOMEZ, HILDA MERY NAME
STREET ADDRESS | 20017 N.W 86TH COURT STREET ADDRESS
CY-ST-21P MIAMI FL 33015 CITY-ST-2IP
TIMLE (7 Delate TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-4P CITY-S1-2IP
TME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-ZiP
TmLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zp | e i GITY-ST-2IP
TME 1 Delete TIE Nl TTTTTTT T T [JcChangs [T Addiion™|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P GITY-$T-2IP
TITLE [ Delete TITLE . [J Change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-5T1-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered ecutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, ot on an attachment with h al
’ 4 2o csd M. BOMEL 0(/%‘72000 Fo-§23-Pr//

SIGNATURE: ~~ LAY &7
! yhne ANDTYPED OR pfm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiira Phane #
/ . -
Fi

CR2E034 (9/99)



